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ABSTRACT
This study was designed to explore the relationship be-
tween general attitudes toward death and first-hand experi-
ence with death. In addition, it examined the effect of spe-
cific aspects of death experience on death attitudes. A
"semantic differential" scale composed of twenty-five items
representing six attitudinal dimensions potentially relevant
to death was administered to a group of subjects who had ex-
perienced a death and to a group of subjects who had not.
Subjects also completed (when appropriate) a questionnaire
which asked for specifics concerning their death experience
as well as demographic information. The study yielded mini-
mally significant results with regard to the major hypothe-
ses. Failure to obtain more clearcut findings may have been
due in part to theoretical misconceptions or methodological
flaws. One salient methodological flaw involved the validity
of the "experience with death" construct. This investigation
did provide data concerning the death attitudes of the over-
all sample tested as well as information regarding the con-
ceptual assumptions underlying the death attitudes scale.
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INTRODUCTION
One characteristic which distinguishes man from other J
species is his capacity to grasp the concept of a future, and
consequently, the idea of inevitable death. According to his-
torical and ethnological sources, man's concern with death
dates back to the earliest known civilizations and exists
within a variety of cultural contexts (Saffron, 1970; Caprio,
1946), Although man's thoughts and feelings about death con-
stitute an important if not major part of his psychological
space, it has been only recently that the behavioral and so-
cial sciences have addressed themselves toward exploration in
this area.
Investigators have approached the problem of death from
a number of conceptual frameworks, the two most common being
the situation-specific perspective of the dying patient and a
broader, more abstract socio-cultural viewpoint. Research
within both of these contexts has focused on the identifica-
tion and nature of death attitudes and their determinants,
and, in addition, theoreticians in the former area have paid
special attention to the issue of attitudinal change. The .
present study, which principally attempts to investigate the
relationship between socio-cultural attitudes toward death
and experience with a dying person, derives its basic direc-
tion and thematic structure from the two conceptual approach-
es named above. The discussion to follow will briefly pre-
sent and integrate information from both frameworks in order
to provide a theoretical background and rationale for the
current investigation.
F
An initial look at various characteristics of the dying
patient's environment helps to identify the attitudes that
tend to be expressed when people are confronted with the
death of another person in a specific and concrete situation.
As to the physical component of the environment, literature
reveals that while most deaths previously took place at home,
the last decade and a half has seen a shift to institutions.
Specifically, Brim et al . (1970) found that in 1958, 60.9% of
all deaths in this country occurred in hospitals or rest
homes, and further investigation showed this figure to in-
crease by 1% annually. As a rule, institutional settings
tend to be cold and impersonal with the variety of equipment
suggesting a mechanized view of the living and the dying pro-
cess. Frequently, the act of institutionalization represents
for the dying person a major and disturbing shift from the
familiar surroundings of his home to a sterile and dehuman-
izing institutional environment. With the move from home to
hospital, the isolation of the dying person from the rest of
society begins.
Further study indicates that the dying also experience
another form of isolation. Research ( Dovenrauehl e , cited in
Vernon, p. 121; Feder, cited in Vernon, p e 121 J and Hinton,
1967) shows that although the dying often desire and request
information concerning their physical condition, attending
medical staff are reluctant to share such information and
rarely do so. Still another type of isolation imposed on the
dying person occurs with emotional issues. Kubler-Ross
(1969) and Weisman (1972) report that the friends and rela-
tives as well as attending medical staff avoid discussing
death with the dying patient in any meaningful emotional
manner. Consequently the world of the dying is frequently
void of any emotional communication. Lastly, a glance at the
social environment of the dying person reveals that it is of-
ten barren with respect to contact with others. Those diag-
nosed as terminally ill usually receive less medical care and
and attention than other patients (Kubler-Ross, 1969) and of-
ten are alone when they die. In a study of bereaved persons,
Goror (1965) found that only one-fourth were present when
those close to them died, and he concluded that most people
now die alone with the exception of some attendance by hos-
pital staff.
By isolating the dying, people are able to avoid dealing
with the facts of impending death, and a point may be reached
where the very existence of death is denied. Several investi-
gators (Kubler-Ross, 1969; Weisman, 1972; and Brim et al.
,
1970) concur that avoidance and denial are the two major ob-
servable attitudes expressed by people in a situation when
the death of another person is probable
•
These attitudes are not merely phenomena associated with
the specific situation of the dying patient, but also mani-
fest themselves in society at large. Gorer (1960) remarks
that in the past few decades, Western society has begun to
treat death as a taboo topic in much the same way that it
once treated sex. Numerous researchers confirm the "taboo"
notion about death. Studies by Alexander and Adlerstein
(1957), Vernon (1968), and Gorer (1960) suggest that people
rarely discuss, think about, or have personal contact with
death. Discussions which do occur are often veiled in euphe-
mistic language, and any exposure to a dead person usually
takes place after the body has undergone "lifelike" funeral
parlor preparation (Feifel, 1959).
In brief summary, by removing the dying to institutions
and by placing a taboo on the topic of death, society has
succeeded, for the most part, in eliminating death in both
concrete and abstract form from experience. As a result,
views and attitudes toward death are often distorted and un-
real. In response to the taboo, death tends to be regarded
as outside the natural chronology or order of events. Since
people are strongly influenced against incorporating or in-
tegrating the idea of death into their immediate or more long
range life space, they find themselves imagining their own
death and the death of others as a violent, uncontrollable
event, imposed upon them by a force outside their realm of
existence. Kubler-Ross (1969) expresses this idea well with
her statement, "In our unconscious mind we can only be killed,
As people begin to see dying as external to their experience,
death becomes an unlikely event and people tend to regard it
as inevitable but not probable (Bromberg and Schilder, 1933).
Thus, when death finally does enter a person's life space it
may be perceived as violent, intrusive, and most certainly
unanticipated.
An attitude toward death which appears to be both a
cause and an effect of the death taboo is "fear." Fear or
anxiety is identified by many investigators (Becker and Bru-
ner, 1931; Hinton, 1967; and Schneidman, 1971) as the most
frequent and the most common affective expression toward
death. Caprio (1950) even contends that "fear of death is a
universal reaction and that no one is free of it." It is
ironic to note that although the taboo on death was once in-
itiated to control death anxiety, it has served to increase
fear.
In addition to intensifying fear and anxiety, the death
taboo has established and perpetuated an atmosphere of se-
crecy and mystery with regard to dying and, by the withhold-
ing or altering of important death-related realities has con-
tributed to the general misunderstanding of the event. Weis-
man (1970) comments succinctly when he says, that "personal
dread and antipathy may interfere with full comprehension of
dying" and "many facile generalities are misconceptions mas-
querading as axiomatic principles."
The notion of a violent, frightening, unexpected, and
6misunderstood death imposed from without is not simply the
product of psychological fantasy; it rather takes its impetus
from environmental realities. Investigators (Kubler-Ross,
1969; Rakoff , in Mack, 1973) theorizing about the determin-
ants of many of the present day death attitudes point to the
advanced development of science and technology (specifically,
the possibility of annihilation through bio-chemical warfare)
as playing an influential role in the origin of such atti-
tudes. Mass death may be characterized as sudden, violent,
anxiety-arousing, impersonal, and out of an individuals con-
trol, and could quite easily be seen as prototypical for
generally held death attitudes. Furthermore, theoreticians
suggest that attempts by science to improve and prolong the
living process place value on the quantitative rather than
the qualitative aspects of life. It is of interest to note,
that while the threat of bio-chemical destruction involves
the replacement of an individualistic natural death with a
more impersonal and violent demise, the advancements of medi-
cine and the promise of extended life serve to create the il-
lusion of indefinite postponement of death. Both technolo-
gies violate the notion of death as a natural experience
which is, in actuality, a part of being alive. As a result,
man begins to view death as a "universal negative" and a "de-
plorable, evil, unnecessary and premature event" (Weisman,
1972).
(
In overview, it appears that Western society is tremen-
dously sensitive to the idea or event of death. This sensi-
tivity is represented in the form of a socio-cultural death
°
taboo which prescribes avoidance and denial as preferred
methods of coping with death in both its concrete and con-
ceptual manifestations. The major outcome of the death taboo
is two-fold. Initially, by adhering to the "taboo" prescrip-
tions, individuals are able to isolate or remove the event
of death from their experience; secondly, in response to the
taboo, distorted and inaccurate attitudes toward death are
often developed and perpetuated. The literature has identi-
fied a number of such attitudes which include a general nega-
tive perception, fear, and misunderstanding of death as well
as a tendency by many to see death as a violent and unantici-
pated event.
Given the behavioral and attitudinal trends of society
with regard to death, a relationship between socio-cultural
attitudes toward death and experience with death might be ex-
pected. In fact, it is likely that (an experience with death
may be an important component in the determination of death
attitudes-^The current study is designed to examine this hy<
pothesis. Specifically, the present research will investi-
gate the relationship between a person's first-hand experi-
ence or lack of experience with death and that person's atti
tudes toward death. "First-hand experience" may be defined
as the witnessing by a person of an actual death or part of
the dying process of another person* Death attitudes to be
8examined will consist of those identified in the literature
(see p. 6). Furthermore, with regard to an experience with
death, it is likely that various aspects of that experience
will also be Influential in the determination of specific
death attitudes. Consequently, this study will attempt to
explore the manner in which attitudes toward death are affect-
ed by the following experiential variables: 1) relationship
to the deceased person; 2) location of the death; 3) type of
death; and 4) age at which the death was experienced.
In addition, it is possible that men and women may view
death in different ways. Thus far, investigators have ex-
amined only the relationship between sex and fear of death.
Three research studies (Christ, 1961; Rhudick and Dibner,
1961; Swenson, 1958) found no significant sex differences in
fear of death, while a study by Middleton (1936) provides
evidence for greater fear in females. The present study will
attempt to clarify the nature of the relationship between sex
differences and fear as well as explore the relationship be-»
tween sex and some other major attitudes toward death 0
9METHODOLOGY
Subjects
One hundred and thirty-nine male and female subjects
(fifty-six males and eighty-three females) were drawn from
graduate and undergraduate populations at the University of
Massachusetts at Amherst. Subjects were assigned to the Ex-
perimental or the Control group on the basis of previous
first-hand experience with death. The two groups consisted
of sixty-nine (twenty-four males, forty-five females) and
seventy (thirty-two males and thirty-eight females) subjects
,
respectively.
Materials
Attitudes toward the general concept of death and atti-
tudes or feelings about a specific death experience were mea-
sured on two identical twenty-five item scales (the Death At-
titudes Scale and the Death Experience Scale, respectively),
the format of which was based on Osgood's Semantic Differen-
tial (Snider and Osgood, 1969), For the present study, the
scale prototype was expanded so that it consisted of six con-
ceptual dimensions each of which included between three and
five bi-polar word-pairs.
The first step in the extension of the scale was to de-
lineate conceptual dimensions which could represent some ba-
sic attitudes toward death in the United States. The exist-
ing theoretical and empirical literature on death and death
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attitudes was reviewed and five attitudinal areas were iden-
tified for inclusion on the scale. Fear or anxiety proved to
be the most salient socio-cultural attitude toward death
(Becker and Bruner, 1931; Hinton, 1967; Schneidman, 1971) and —
was represented on the scale as the Fear-Anxiety dimension.
A second major dimension, Comprehension came from the promin-
ent trend in this society to speak of death and dying in eu-
phemistic terms and to follow a doctrine of secrecy about
facts and events surrounding death (Weisman, 1970; Feifel,
1959). Expectedness, a third dimension, was suggested by the
cultural tendency to deny the existence and reality of death
as a normal process ( Kubler-Ross, 1969; Weisman, 1972). Spe-
cifically, this dimension attempts to explore a person's
perception of death as it relates to his or her life space;
it attempts to measure the extent to which people see death
as an anticipated or as an intrusive event. The literature
(Weisman, 1972) on the general judgmental and value-laden
view taken of death provided the rationale for the inclusion
of an Evaluative dimension. The theme for a fifth scale di-
mension, Activity, stemmed from a reported socio-cultural
tendency (Kubler-Ross, 1969; Rakoff, in Mack, 1973) to per-
ceive death as a violent chaotic, characteristically active
event. The latter two dimensions and the sixth dimension,
Potency, are conceptually identical to those used and de-
veloped by Osgood (Snider and Osgood, 1969). Although the
theme of potency wai not prominent in the existing death lit-
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erature, it was included as a scale dimension with the hope
that it might provide some new and useful information on
death attitudes.
Following the selection of the six scale dimensions, a
list of bi-polar word-pairs which could be conceptually
matched to each of the dimensions was drawn up. Possible
word-pairs for the Evaluative, Activity, and Potency dimen-
sions were taken from a list of those items already developed
by Osgood (Snider and Osgood, 1969), Potential word-pairs
for the remaining dimensions were extracted from the general
death literature, Webster j s Seventh New Collegiate Dictionary
(1970), and Roqet's International Thesaurus (1962). The fi-
nal division of the bi-polar items into dimensions was based
on the rate of agreement among thiry undergraduate and gradu-
ate students who were given a list of both the word-pairs and
the dimensions and asked to "place each bi-polar item in the
most appropriate dimension" (see Appendix A). A binomial
test was performend on the data collected and only those
items which were consistently placed by raters in a given di-
mension with a .01 or less possibility of change were used on
the Semantic Differential scales. In its final form, the
scale prototype consisted of twenty-five bi-polar word-pairs
presented in random order (see Appendix B).
Although the Death Attitudes Scale (DAS) and the Death
Experience Scale (DES) were identical with respect to the
scale format, each was accompanied by a different set of in-
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structions. The instructions for the DAS asked subjects to
rate their attitudes with regard to the general concept of
death, while the instructions accompanying the DES requested
that subjects report their attitudes and feelings about the
specific death which they had experienced.
Demographic information and facts pertinent to a speci-
fic death experience were obtained using the Death Experience
Questionnaire (see Appendix C) developed especially for this
study. Specifically, the questionnaire asked the present age
and sex of experimental participants as well as numerous de-
tails concerning their first-hand experience with death.
Such details included the relationship of the subject to the
dying person (ranging from close relative to stranger), the
place in which the death was experienced (hospital, home, or
other), the type of death experienced (terminal illness, na-
tural causes, or suicide-accident), and the age of the sub-
ject when he experienced the death.
Procedure
Subjects were screened for participation in the study on
the basis of first-hand experience with death. To each po-
tential subject, E made the following statement, "I would
like you to tell rae if you have ever had a first-hand experi-
ence with death. For the purpose of this study, a first-hand
experience with death would consist of either having witness-
ed an actual death or a part of the dying process of another
13
person. Witnessing 'the dying process' would include only
those experiences in which you had knowledge of another per-
son's impending death while you were in their presence. Be-
ing in the presence of a person with a terminal illness or
fatal injuries and being aware of their limited life-span
would be an example of witnessing a part of the dying pro-
cess. Keep in mind, that such an experience could occur at
any age, with any type of person—even a stranger—and in any
pi ace •
"
Those who had never had a first-hand experience with
death were placed in the Control group and those who reported
one such experience were included in the Experimental group.
Those people interviewed who had had more than one first-hand
death experience were not selected for participation in the
study. In several of the cases being screened, the person
questioned was uncertain as to the fit of his death experi-
ence with the definition given by E. In these instances, the
individual was asked to relate the experience to E who then
made a decision as to its appropriateness for inclusion in
the study. Those with death experiences that did not meet
the stipulations were disqualified from participation.
All Ss taking part in the study completed the DAS. The
Experimental group went on to respond to the Death Experience
Questionnaire in its entirety and the DES. The Control group
completed only the first three items on the questionnaire and
left the DES blank (see Appendix D). An S filling out one or
both of the Semantic Differential type scales was given ver-
bal instructions in addition to the written ones. S_ was told
"Do not think carefully about each scale item before answer-
ing, but try to rate the items quickly, using the first re-
sponse that comes to your mind."
E and £ took part in a debriefing period following the
completion of the experimental materials.
15
RESULTS
Each of the six "attitudinal " dimensions on the DAS and
the DES was treated as a dependent variable with its own mean
and standard deviation, yielding twelve dependent variables.
The effects of the two major independent variables, sex
and first-hand experience with death on the dimensions of the
DAS were assessed using a two-way multivariate analysis. The
"experience" variable did not yield any statistically signi-
ficant main effects in either the multivariate or univariate
forms of the analysis. Although the "sex" variable approach-
ed significance (F = 1.89, p>.05), it did not produce a
"multivariate" main effect; however, two of the univariate
tests for this variable did prove significant. Table 1 pre-
sents the F-ratios, means and standard deviations for these
data. The results showed that women were more anxious
(p<.002) and more negative (p^.009) than men in their atti-
tudes toward death.
Thus, the "experience" variable appeared by itself to
have no significant effect on death attitudes. In contrast,
the "sex" variable seemed to be somewhat more influential; as
the results indicated that women tended to evaluate death
more negatively and that they appeared to report being more
afraid of death than men. Although the "experience" variable
alone produced no effects, when coupled with the sex variable,
TABLE 1
i
Means and Standard Deviations of the Fear
-Anxiety
and Evaluative Dimensions as a Function of Sex
Dimensions* « Fema1** _ Males p..X S.D. X S.D. -
Fear-Anxiety
Evaluative
2.427 0.964 2.733 1.090 9.989
2.311 1.024 3.150 1.229
5.222 1.117 5.142 1.090 7.006
5.426 1.061 4.531 1.131
•On a scale of 1 to 7, with a neutral midpoint of 4, a
lower mean on the Fear-Anxiety dimension indicates increased
anxiety and a higher mean on the Evaluative dimension indi-
cates a more negative evaluation.
••df - (6,130)
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it did account for some variability on the Evaluative dimen-
sion (F
- 4.511, p<.04). This interaction effect suggested
that men who have not had an experience with death tended to
evaluate death less negatively than any of the other sex-
treatment group combinations.
In order to assess the death attitudes of the total sam-
ple tested, means and standard deviations for all subjects
combined were tabulated for each attitude dimension on the
DAS. Table 2 presents the means and standard deviations for
the six attitude dimensions collapsed across the sex and ex-
perience variables. Figure 1 graphically depicts these data.
The means for the Fear-Anxiety (X 2.6), Evaluative (X * 5.1),
and Expectedness (X 3.6), dimensions indicate that subjects
tended to view death as a moderatly anxiety-arousing, slight-
ly negative, and somewhat expected event. Dimension means
for attitudes involving Potency (X « 4.7) and Comprehension
(X 4.4) suggest that subjects perceived death as somewhat
misunderstood and potent. Finally, the mean for the Activity
dimension (X - 4.1) indicates that subjects were undecided
with regard to attitudes toward death involving this concept.
In order to determine the relationship between the spe-
cific components of an experience with death and dimensions
on the DAS, a multiple regression technique was used. In
addition, the study explored the relationship between such
components and dimensions on the DES. In all, twelve multi-
ple regressions were obtained • Although the study originally
TABLE 2
Means and Standard Deviations for Six Attitude
Dimensions Collapsed across Experience and Sex
18
Dimension* X S.D.
Fear-Anxiety 2.7 1.096
Evaluative 5.1 1.117
Comprehension 4.4 1.343
Potency 4.7 1.284
Activity 4.1 1.222
Expectedness 3.6 1.441
•The dimensions means are representative of scale scores
ranging from 1 to 7 with a neutral midpoint of 4 and can be
viewed as follows:
Fear-Anxiety - lower mean indicates increased anxiety
Evaluative - higher mean indicates a more negative evaluation
Comprehension - higher mean indicates a decrease in under-
standing
Potency - higher mean indicates an increase in potency
Activity - higher mean indicates an increase in activity
Expectedness - lower mean indicates an increase in expected-
ness
7-
6-
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intended to investigate the effect of four independent vari-
ables (i.e. relationship to the deceased, place of death,
type of death, and age at which the death was experienced),
on attitudes toward death, three additional variables (i.e.
o
present age, sex, and the number of years between the present
and the age of experience) were also examined in an attempt
to cover a broader range of possibilities.
The qualitative independent variables (i.e. sex, rela-
tionship, place, and type of death) were coded, for the pur-
pose of the analysis, as a series of binary dummy variables
(Kerlinger, 1973), "Sex" and "relationship" were logically
conceived as continuous variables and were coded on one unit
vector. For example, if a subject was a male he was coded
"0", if female, "1." For the "relationship" variable, which
originally consisted of five classifications ranging from
close to distant affiliations with a dying person, two code
numbers were assigned. The lower assigned number represented
close relationships and encompassed the classifications of
"close relative" and "close friend" and the higher designated
number signified more distant relationships and included the
"distant relative," "acquaintance," and "stranger" classifi-
cations.
The remaining qualitative variables did not lend them-
selves to the continuous coding scheme, and were handled in
the following manner. Both the "place of death" and "type of
death" variables consisted of three classifications. Of
these three, two were coded, each on to its own separate unit
vector. Once the first two classifications were coded, the
value of the third classification was automatically deter- -
mined. In general, it requires one less vector than the to-
tal number of classifications to completely represent an en-
tire variable. In the case of the "place of death" variable,
the "hospital" and "home" classifications were coded while
the "other" category was not formally represented. With re-
gard to the "type of death" variable, the "terminal illness"
and "natural causes" classifications were coded and the "ac-
cident-suicide" category was implied. After these coding
manipulations were carried out, there were a total of nine
vectors, actually representing seven independent variables in
each of the multiple regression analyses. Table 3 presents a
distribution of the quantiative variables and the qualitative
variable classifications within the Experimental group*
Of the twelve regression analyses performed, three
proved statistically significant. Table 4 presents a summary
of these three analyses. An R of .50 was obtained for the
Evaluative dimension of the DAS indicating that the seven
predictors accounted for 25% of the variability in attitudes
involving evaluation (F - 2.22, p<\05). The most important
contributor to the regression equation was the "type of
death" variable. Results showed both "terminal illness"
(F - 10.79, p<.005) and "natural causes" (F - 11.20, p<
.005) to be significant and negatively correlated with the
22
TABLE 3
Distribution of the Quantitative Variables and the
Qualitative Variable Classifications within the
Experimental Group
Quantitative Variables
Present Age
Number of Years Between..
•
Age of Experience
Qualitative Variables
Sex
Relationship to Deceased
Type of Death
Place of Death
Range X
17-34 years 20.8 years
0-14 years 3.8 years
8-34 years 17 years
Classification N
Male 24
Female 45
Close Relative 31
Distant Relative 16
Close Friend 7
Acquaintance 7
Stranger ; 8
Terminal Illness 49
Natural Causes 11
Accident-Suicide 9
Hospital 38
Home 22
Other 10
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TABLE 4
o
Summary of Multiple Regression Analysis on Three Attitude
Dimensions as a Function of Sex, Present Age, Relationship
to Deceased, Type of Death, Place of Death,
Age at Experience, and Number of Years between the
Present and Age of Experience
Dependent Variable 2R R P P_
Evaluative Dimension (DAS) 0.50 0.25 2.221 .05
Regression
Predictor Variables Coefficient F P
Relationship to Deceased -0.19539 0.521 N.S.
Sex 0.24056 0.734 N.S.
Number of Years Between • • • -0.07748 0.454 N.S.
Terminal Illness -1.37815 10.790 .005
Hospital 0.08344 0.029 N.S.
Present Age 0.21700 3.125 N.S.
Natural Causes -1.62535 11.202 .005
Home -0.12645 0.061 N.S.
Age of Experience -0.17559 2.393 N.S.
Regression Constant 5.00934
Dependent Variable
Comprehension Dimension (DES)
Predictor Variables
Relationship to Deceased
Sex
Number of Years Between • • •
Terminal Illness
Hospital
Present Age
Natural Causes
Home
Age of Experience
Regression Constant
R R2 F P_
0.53 0.28 2.520 .05
Regression
Coefficient F P
0.87863 5.290 .03
0.36587 0.850 N.S.
-0.32674 4.045 .05
-1.11851 3.558 N.S.
1.60816 5.441 .03
0.60186 12.036 .001
0.04372 0.004 N.S.
1.74128 5.799 .03
-0.39099 5.941 .03
-2*27841
TABLE 4 (continued)
jJepenaent variaDl e R R F P_
t*xpoctedness Dimension \ DE5
;
0.55 0.31 2. 922 .03
Regression
Predictor Variables Coefficient F
ko
l
ationGnip to ucceasea 0 • 55203 1. 805 N.S.
Sex 0.54430 1. 624 N.S.
Number of Years Between • • • -0.26476 2. 292 N.S.
Terminal Illness -2.03868 10. 201 .005
Hospital -0.39870 0. 288 N.S.
Present Age 0.54023 8. 369 .01
Natural Causes -1.55371 4. 422 .05
Home 0.16459 0. 044 N.S.
Age of Experience -0.36095 4. 369 .05
Regression Constant 0.47105
Evaluative dimension. According to Cohen (1968), the third
unlisted classification of a variable which has been coded
within the "binary dummy" system may be inferred to also be
significant and may be said to have a correlational sign op-
*
posite to that of the two tested classifications, assuming
that the signs of these classifications are homogeneous.
Thus, the results indicated that the classification, "acci-
dent-suicide" was significant and positively correlated with
evaluative attitudes. Overall, this finding indicates that
subjects who experienced a death due to "accident" or "sui-
cide" evaluated death more negatively than subjects who ex-
perienced a death due to "terminal illness" or "natural
causes.
"
A second significant analysis yielded an R of .53 for
the Comprehension dimension of the DBS. Here, the seven pre
dictors accounted for 28% of the variability for the dimen-
sion (F - 2.52, p<.05). For this dependent variable, five
of the predictors proved to be significant contributors to
the multiple regression. Both the "relationship" and "pre-
sent age" variables were statistically significant (F - 5.29
p <.03 and F - 12.04 9 p\.001, respectively) and positively
correlated with "Comprehension." With regard to the "present
age" variable, the ages of individuals participating in the
study ranged from 17 to 34. In addition, the predictors,
number of years between the present and age of experience
with death, and age at the time of the death experience also
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proved significant (F - 4.05, p<.05 and F . 6.00, p<.03,
respectively) and negatively correlated with the dependent
variable. Finally the two coded classifications of the
"place of death" variable, "hospital" (F . 5.44, p<.03) and
"home" (F
- 6.00, p<.03) were significantly and positively
correlated with the Comprehension dimension. Again it was
assumed that the third uncoded classification was significant
and here, negatively correlated with the dependent variable.
A summary of the results for the Comprehension dimension
shows that 1) subjects who experienced the death of someone
with whom they were closely affiliated understood that speci-
fic death more than subjects who experienced the death of a
more distant person; 2) as the age of the participants in the
study increased, they appeared to understand the specific
death which they had experienced less; 3) as the number of
years between the present and the age of the death experience
increased, understanding of the specific death experience in-
creased; 4) as the age at which the specific death was ex-
perienced grew higher, subjects tended to better understand
the death experience; and 5) subjects who experienced death
in the home or the hospital tended to understand it less than
subjects who had experienced death elsewhere.
The analysis for the Expectedness dimension of the DES
yielded an R of .56 with the seven independent variables ac-
counting for 31% of the variability (F - 2.92, p {.03). With
regard to this dimension, there were three main contributors
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among the predictors. Present age proved significant (F -
8,51, p<.01) and was positively correlated with the depend-
ent variable, while the "age of experience" variable yielded
significance (F « 4.41, p <.05) and was negatively correlated
with "Expectedness. " The two coded classifications of the
"type of death" variable, "terminal illness" and "natural
causes" proved significant (F « 10.20, p <.005 and F - 4.42,
p<.05, respectively) and correlated negatively with the de-
pendent variable. Once more it may be assumed that the third
classification "accident-suicide" was also significant and,
in this case, positively correlated with the Expectedness di-
mension. In brief overview, the findings for the Expected-
ness dimension reveal that 1) the older subjects are now, the
less they expected the specific death which they experienced;
2) the older a subject was at the time of the experience, the
more expected was the specific death experienced; and 3) sub-
jects who experienced a death due to "accident" or "suicide"
expected the specific death experienced less than those sub-
jects who had experienced a death due to "terminal illness"
or "natural causes."
In order to investigate the relationship between atti-
tudes on the DAS and the DES, Person Product-Moment correla-
tions were calculated. Dimensions on one scale were
tested against the identical dimensions on the other, allow-
ing for six possible correlations. Although the results
varied, all of the matched pairs proved statistically signi-
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fleant and positively correlated. The correlations for the
dimension pairs were as follows: 1) Fear-Anxiety (r - .50,
p<.001); 2) Evaluative (r - .26, p<.02); 3) Comprehension-
(r - .57, p<.001); 4) Potency (r - .70, p<.001); 5) Activi-
ty (r » .26, p<.02); and 6) Expectedness (r -
.58, p<.001).
These results indicate that there is some relationship be-
tween identical dimensions of the two scales.
A principle factor analysis specifying unity as the com-
munal ity was performed on the responses for both the Control
and Experimental groups on the dimensions of the DAS. As
previously explained, five of the scale dimensions (i.e. Fear-
Anxiety, Evaluation, Comprehension, Activity, and Expected-
ness) were derived from the existing literature on death,
while the remaining dimension, Potency, was included on the
scale with the hope of uncovering new and relevant conceptual
material involving death attitudes. Although a review of the
literature suggested that the five "derived" dimensions might
overlap in the attitudes which they measured, they were treat-
ed along with the sixth dimension as independent concepts.
The factor analysis performed on the DAS data did uncover
some interrelationships among the six dimensions. Specifi-
cally, the analysis extracted six factors and rotated three
with the decision to rotate being arbitrary. Table 5 presents
the eigenvalues 9 the percentage of variability, and the cumu-
lative percentages for the six factors,. Three fairly "clean"
factors emerged from the analysis* Factor 1 consisted of the
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TABLE 5
Eigenvalues, Percentage of Variability,
and Cumulative Percentage for Six Factors
Factor Eigenvalue Pet. of Var Cum. Pet
1
2
3
4
5
6
2.76234
1.20630
0.76605
0.64476
0.38785
0.23269
46.0
20.1
12.8
10.7
6.5
3.9
46.0
66.1
78.9
89.7
96.1
100.0
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highest loadings for the Fear-Anxiety and Evaluative dimen-
sions. Factor 2 was made up of the highest loadings for the
Comprehension and Expectedness dimensions, and Factor 3 in-
cluded the highest loadings of the Potency and Activity di-
mensions. Table 6 presents the rotated factor matrix. With
regard to the assumption of dimension independence, it should
be noted that the Potency dimension was the most cleanly load
ed (0.92435 on Factor 3, -0.08832 on Factor 1, and 0.01042 on
Factor 2) and thus, essentially totally independent from four
of the other "attitudinal" dimensions (i.e. Fear-Anxiety,
*
,
Evaluation, Comprehension, and Expectedness).
Lastly, items included within each of the six dimensions
on the DAS were tested for effect of experience using an ana-
lysis of variance technique. Figure 2 graphically depicts
the means for each dimension item for the Experimental and
Control groups. The analyses did not yield significant re-
sults. However, it should be noted that in some instances,
noticeable variability existed among item means in a given
dimension across both groups.
i
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TABLE 6
Rotated Factor Matrix
Dimensions Factor 1 Factor 2 Factor 3
Fear-Anxiety
-0.85570
-0.22145
-0.17828
Evaluative 0.90825 0.21431
-0.04571
Comprehension 0.11327 0.88142 0.11482
Potency
-0.08832 0.01042 0.92435
Activity 0.39403 0.28058 0.68506
Expectedness 0.38334 0.72601 0.07824
I
< -p
o
a
•P
c
•H
O
a
U tH
4)
r T
CM
U
H
(0
P
H
C
O
•H
(0
c
6
U
o
(A
c
(0
s
-P
<y
•o
-p u
c
32
43
4J
(0
Q)Q
.c
•P
u
c
<u
•H
u
a
x
w
O
c
o
•H
-P
u
c
3
Cm
a M
o a
u x
cn a*
1
a)
u
c
4-> <U
O -H
O S-i
•C <d
-p ou
«H X
a.c
3 -P
o <o

c x *o
r-4 E> «H
a i <o
W ft)
•D
0)
3
C
•H
•P
C
o
eg
5
aj
a
•a
4J u
•h c
5 ft)
a m
3 ft)
o a
M X
Cn ft)
ft)
u
c
4J ft)
3 «H
O U
-P
ft)
<X
X
ft)
3 -P
O n)
M ft)

o36
DISCUSSION
!
In overview, the present study yielded minimally signi-
ficant results with regard to the major hypotheses. In cer-
tain instances, the findings were confusing and contradictory.
Failure to obtain more clearcut results may have been due in
part to theoretical misconceptions or methodological flaws.
Additional investigation found some useful and interesting
information regarding the conceptual assumptions underlying
the death attitudes scale prototype.
The data did not lend support to the hypothesized rela-
tionship between first-hand experience with death and general
attitudes toward death. Both the Experimental and the Con-
trol groups reported having basically similar death attitudes.
There are both methodological and theoretical explanations
for this finding. A particularly salient explanation con-
cerns itself with the validity of the "experience with death"
construct. Briefly, in review, the construct was defined as
"the witnessing by a person of an actual death or part of the
dying process of another person." 'Witnessing a part of the
dying process 8 was further elaborated as "those experiences
in which a person had knowledge of another person* s impending
death while he or she was in their presence." Upon examina-
tion, it became apparent that this definition may not have
covered a broad enough range of "death experience" possibi-
lities. The definition stresses the "presence" or physical
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aspects of experience with death, but it does neglect what
might be referred to as purely psychological experiences. An
experience in which an individual may hear of a death or a
part of the dying process, but not be in the presence of the
dying person might be considered purely psychological in na-
ture. People with this type of experience may have attitudes
toward death different from those with no experience. How-
ever, in the present study, participants with a "purely psy-
chological death experience" were assigned to the Control
group. As a result the responses of the Control group may
have been biased in the direction of those of the Experimental
group. In addition, the division of subjects did not take in-
to account further variability due to individual differences
in response to similar experiences.
In order to eliminate some of these difficulties for fu-
ture study, a criterion by which to assign subjects to a con-
trol and an experimental group could be established. Poten-
tial subjects might be asked to rate the extent to which they
were affected by a particular experience with death. Hope-
fully, the ratings would result in a continuum reflecting re-
lative amounts of effects of death experience. The Experi-
mental group might then consist of subjects who fell on the
high end of the continuum, and the Control group of subjects
who fell on the low end* Persons falling in the middle area
might form a third group or be eliminated for the study en-
tirely. Following this procedure, it would remain up to the
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individual subject to decide whether or not he had had an ex-
perience with death. With this altered methodology, perhaps
a more reliable and valid measure of death experience could
be obtained.
Non-significant results may relate to the quantitative
rather than the qualitative aspects of the experience vari-
able. Subjects included in the Experimental group were as-
signed on the basis of only one experience with death. It is
possible that one experience with death was not enough to pro-
duce significant differences in attitudes between the two
groups and that additional experiences would be necessary in
order to produce an effect. To test this hypothesis, it
would be necessary to compose an experimental group of sub-
jects with a number of homogeneous death experiences.'1
Lastly, non-significant results may reflect the possibi-
lity that an experience with death within the context of West-
ern culture does not change, but rather reifies existing so-
cio-cultural attitudes toward death. If this were the case,
persons who had experienced a death might not have attitudes
different from those individuals who had not. Under these
circumstances, a cross-cultural study of death attitudes
might be more fruitful and appropriate.
i
It is likely that non-homogeneous experiences would pro
duce conflicting attitudes toward death, thus making the re-
porting of such attitudes, on a scale demanding a unified re-
sponse, difficult if not impossible. Thus, with the present
methodological format, testing of the quantitative effect of
death experience would not be plausible*
To some extent, the data confirmed the hypothesis that
sex differences play some role in predicting attitudes toward
death. The fact that such differences appeared particularly
relevant on the Fear-Anxiety and Evaluative dimensions sug-
gests a possible socio-cultural explanation for these re-
suits. The high value which Western culture places on the
"fear-defying" male may account for the fact that women re-
ported being more afraid of death than men, although in real-
ity both sexes may share similar attitudes. As noted in the
Results Section, the Fear-Anxiety and Evaluative dimensions
are highly correlated (i.e. comprise Factor 1). Thus, it is
not surprising that sex is also a significant predictor for
attitudes involving "Evaluation."
The attitude dimension means for all subjects combined
and the means of items within each dimension provided some
information concerning the identification and description of
general attitudes toward death. Along the Fear-Anxiety di-
mension, subjects characterized death as moderately "anxiety-
arousing," "distressing," "overwhelming," and "frightening,"
but as only somewhat "terrifying." In general, the concept
of death was evaluated as somewhat "ugly," "repulsive," "un-
desireable," and "unpleasant," and as minimally "bad." With
regard to Comprehension, death was described as slightly "un-
explained" and "misunderstood," and as a somewhat "mysteri-
ous" event* Along the Potency dimension, subjects character-
ized death as slightly "strong," "potent," "mighty," and
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"powerful." For the most part, subjects were undecided in
their description of attitudes involving Activity, although
they did describe death as slightly "active." Finally, along
the Expectedness dimension, death was characterized as mod-
erately "natural" and "normal" and as slightly "sudden."
Further examination of the data provided some minimal
information about the effects of different components of
death experience on general "Evaluative" death attitudes and
on specific-death-related attitudes involving "Comprehension"
and "Expectedness." Important experience predictors which
accounted for variability on one or more of those attitude
dimensions included present age, relationship to the dying
person, age at experience, type of death, place of death, and
number of years between the present and age at experience.
Interpretation of these data is, at present, difficult.
The predictors did not emerge consistently enough to warrant
individual discussion. However, this lack of consistency in
the findings should not rule out the potential validity and
usefulness of these experience components as predictors.
While these components of death experience when measured by n
themselves did not account for a large portion of attitude
variability, it is likely that when combined with other vari-
ables, they may increase in overall effectiveness of predict-
ability. It may be hypothesized that a more complex network
of variables is responsible for the variability of attitudes
toward death. In total, the size of the subject pool in the
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present study placed a limitation on the number of potential
predictors which could be tested. To test additional predic-
tors would have made it difficult to fulfill the requirements
of certain statistical procedures (i.e. to meet the minimal
requirement for number of subjects per data cell). In future
investigations, an increased number of subjects would allow
for the examination of new variables in addition to those al-
ready tested. It is possible that these new variables either
by themselves or in conjunction with the variables included
in this study might account for a greater portion of the vari-
ability of general and specific attitudes toward death.
There are at least three additional variables that ap-
pear to warrant future investigation. One important new vari-
able to consider would be the age of the dying person. Kas-
tenbaum (1965) points out that the lives of young people are
frequently more highly valued than the lives of the elderly.
Thus, a differential effect on attitudes toward death might
result from this variable. Two additional and somewhat rela-
ted variables worth investigation might be the attitudes of
the dying person and the attitudes of those around him* Kub-
ler-Ross (1969) stresses the importance of these variables
in the study of socio-cul tural and individual reactions to
dying* In her summary of the dying experience, she indicates
how the attitudes of those surrounding the dying patient in-
fluence that patient's thoughts about himself and his own
death. Likewise, she also hints at the effect of the dying
person's attitudes about his death on those in his environ-
ment. Thus, it is possible that an individual experiencing
the death of another would be affected by the general consen-
sus of attitudes of others in the dying person's environment
and perhaps even more so by the dying person's attitudes
about his own death. In summary, the inclusion of such va-
riables in future research would enable investigators to
study a broader and perhaps more valid range of experience
predictors.
The DAS and DES dimensions were matched and correlated
with one another in order to ascertain whether attitudes ex-
pressed about a specific death were related to more general
attitudes toward death. The analysis yielded a series of six
significant correlations some of which were quite high. These
results may actually be indicative of a relationship between
dimensions on the two scales or may be due to a flaw in the
methodology. As was noted in the Procedure Section, members"
of the Experimental group were asked to full out the DES very
shortly after they had completed the DAS. It is possible
that the completion of two identical scales in such close
succession compromised their potential independence. Thus,
it is difficult to comment on the relationship between speci-
fic attitudes toward death and more general death attitudes
without further, more methodologically sound study.
The factor analysis performed on the six "attitudinal M
dimensions of the DAS yielded some interesting information
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concerning the relationship of the concepts underlying the
scale. Specifically, three factors emerged which shall be
referred to as "Fear," "Control," and "Impact." The dimen-
sions which comprised the latter two factors appeared to be
readily subsumed by an embracing concept; however, the dimen-
sions highly loaded on the Fear factor appeared only related
to one another, and were not suggestive of a higher-order con
cept. The relationship of the Fear-Anxiety and Evaluative di
raensions on the Fear factor may be due to the fact that the
concept of fear easily lends itself to evaluation; thus, it
is not unexpected that the two might be highly correlated.
Factor 2 (Control) consisted of a clustering of attitudes in-
volving Comprehension and Expectedness. Control, a specula-
tive underlying concept for these two dimensions is suggested
by the work of Kelly (1955) who suggests a link between man's
capacity to understand, anticipate, and control his environ-
ment. It logically follows that the ability to understand
and anticipate events in the world helps a person have a
sense of control over his surroundings. Thus, Factor 2 may
represent a person's attitudes toward death with regard to
control—whether he controls or is controlled by death. Fac-
tor 3 (Impact) is basically comprised of attitudes involving
the active and potent aspects of death. Inherent in the con-
cept of Impact are dimensions of movement (activity) and
force (potency). Factor 3 may be an indicator of perceived
impact of death e
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With regard to future use of the death attitudes scale,
the emergence of these factors may aid in a broader interpre.
tation and understanding of the concepts underlying socio-
cultural death attitudes. The factor analysis did support
the notion suggested earlier that a number of salient atti-
tudes toward death are closely related. As was hoped, the
Potency dimension with its relatively clean factor loading
did emerge as an independent attitude dimension with the ex-
ception of its intercorrelation with "Activity." Thus, Po-
tency may be considered an additional and potentially useful
death-related concept and should be noted for inclusion in
further investigation on death attitudes.
0
!
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CONCLUSION
In retrospect, the current study may be considered ex-
ploratory in both a theoretical and methodological sense.
Empirical interest in the area of death has been a fairly re-
cent development and few tools have been constructed to aid
the death researcher in his work. Although the present in-
vestigation did not yield major information concerning death
attitudes and experience with death, it did provide some in-
sights into the difficulty of studying the subject matter as
well as offer some suggestions for future and improved study.
However, most importantly, this work has produced some po-
tentially useful tools of measurement with which to conduct
such research* Hopefully, future investigators will take ad-
vantage of some of the theoretical and methodological ground-
work laid in this study.
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APPENDIX A
Below are six dimensions along with definitions. Following
the dimensions is a list of 24 bi-polar items. The items arepairs of contrasting adjectives which may be used in describ-ing persons, concepts, or events.
First, read the descriptions of the six dimensions carefully.
Then, place each of the bi-polar items in the conceptual di-
mension which you feel is appropriate. An item may fit into
more than one dimension; place each item in the dimension
which you feel is most appropriate. Place the letter of the
dimension of your choice by each item.
Dimensions
A) Fear-Anxiety : Place in this dimension items which could
describe an event along a continuum of fear or anxiety.
For example, a bi-polar item such as "anxiety-arousing-
not anxiety-arousing " would fit into this dimension.
B) Evaluative: Place in this dimension those items which
could describe the judgmental or evaluative qualities of
an event (e.g. "beautiful -ugl
y
" or "good -bad ")
.
C) Comprehension : Place in this dimension those items which
describe the extent to which an event is comprehended or
understood (e.g. "understood-misunderstood ")
.
D) Potency : Place in this dimension those items which an
event is or is not characterized by force and power qua-
lities (e.g. "weak-strong ")
.
E) Activity : Place in this dimension those items which de-
cribe the extent to which an event is or is not charac-
terized by activity (e.g. "inert-active * )
.
F) Expectedness : Place in this dimension those items which
describe the extent to which an event is or is not per-
ceived to be in the natural progression or order of
things (e.g. "natural -unnatural " )
.
Items
1) appealing-repulsive 9) terrifying-quieting
2) revealing-secretive 10) expected-unexpected
3) calm-violent 11) uplifting-depressing
4) pleasant-unpleasant 12) explained-unexplained
5) fragile-powerful 13) controlled-uncontrolled
6) desireable-undesireable 14) frightening-relaxing
7) known-mysterious 15) impotent-potent
8) difltressing-soothing 16) timid-mighty
052
17)
18)
19)
20)
intrusive-unintrusive
normal
-strange
peaceful
-chaotic
joyful
-sad
21)
22)
23)
24)
sudden-anticipated
lenient-severe
calming-overwhelming
good-bad
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APPENDIX B. Scale Prototype
Anxiety-Arousing / / J . / M/ M/ / / Not-Anxiety-Arousing
Beautiful / J J/ ( / / Ugly
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. / / 1
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/
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/
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CalmV* ^ III g
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g
(
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/
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/ / Mysterious
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Good L / /
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/
g
/
g
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g
/
g
/ Unnatural
Inert j/
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Fragile / / / / / / / / Powerful
Understood / / / / / / / / Mi sunderstood
Frightening / / / / ( / / / Rel axing
Pleasant / / / i i / / / Unpleasant
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APPENDIX C. Death Experience Questionnaire
Please answer the following questions by placing a checkin the correct space or by filling in answers where appropriate.
Your sex: Male Female Your present age:
Have you witnessed an actual death or a part of the dying pro-
cess of another person? Witnessing "the dying process" wouldinclude only those experiences in which you had knowledge of
another person 1 s impending death while you were in their pre-,
sence. Being in the presence of a person with a terminal ill-
ness or fatal injuries and being aware of their limited life
span would be an example of witnessing a part of the dying
process.
1) I have witnessed the actual death or part of the dying
process of another person:
2) I have not witnessed the death or part of the dying pro-
cess of another person:
If you checked the second statement, you have completed the
questionnaire and need not answer the remaining questions. If
you checked the first statement, please go on.
What was the relationship of the dying person to you?
Close relative (parents, siblings, grandparents): Close
friend: Distant relative (aunt, uncle, cousin)
:
Acquaintance: Stranger:
The death or part of the dying process that you witnessed was
caused by :
Terminal Illness: Natural Causes (i.e«, old age):
p
Fatal injuries incurred by an accident or by a person's inten-
tional injury to himself:
The death or part of the dying process that you witnessed oc-
curred in The following pi ace :
Hospital (or other medical facility including rest home )
:
At home: Other (please specify)
:
When you experienced the death or part of the dying process
you were
_______
years of age*
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APPENDIX D. Materials Given to Subjects
Name
DEATH ATTITUDES SCALE
This is an instrument designed to measure your attitudestoward and feelings about death. Please rate the concept ofdeath on each of the following 7 point scales. For example,if you feel that the concept of death is quite closely re-lated to one end of a given scale you might check as such:
Joyful ////// /x / Sad
Or
Joyful /X / // // // sad
If the concept seems only slightly related to one side as op-
posed to the other, you might check as follows:
J°Yful / // //X// / Sad
Or
Joyful / / /X / / / / / Sad
If you consider both sides equally associated or if you con-
sider the scale completely irrelevant to the concept of death,
you would check the middle space on the scale:
Joyful / / / /X/ / / / Sad
Remember, on the following scale items you will be rating
your concept of death*
0
Anxiety-Arousing / / / / / / / / Not Anxiety-Arousing
Beautiful / / / / / / / / Ugly
Explained / / / / / / / / Unexplained
Weak / i / / / / / / Strong
Normal / / / / I / / / Strange
Calm / / / / / / / / Violent
Distressing / / / / / / / / Soothing
Appealing / / / / / / / / Repul sive
Revealing / / / / / / / / Secretive
Impotent / / / / / / / / Potent
Anticipated / / / / ( / / /
1
Sudden
Desireable / / I / / / / / Undesireable
Overwhelming / / / / / / / / Calming
Known / / / / / / / / Mysterious
Peaceful / / / / / / / / Chaotic
Expected / / / / ( / / / Unexpected
Good / / / / / / / / Bad
Terrifying / / / / / / / / Quieting
Timid / / ( i / / / / Mighty
Natural / / / / / / / / Unnatural
Inert / / / / / / / / Active
Fragile / / / / / / i / Powerful
Understood / / / / / / i / Mi sunderstood
Frightening L / / i i / ( / Rel axing
Pleasant I i / i I / / / Unpleasant
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DEATH EXPERIENCE QUESTIONNAIRE
a check
ppropriate.
Please answer the following questions by placinqin the correct spcae or by filling in answers where a
Your sex: Male Feraale Your present age:
Have you witnessed an actual death or a part of the dying pro-
cess of another person? Witnessing "the dying process" wouldinclude only those experiences in which you had knowledge of
another person's impending death while you were in their pre-
sence. Being in the presence of a person with a terminal ill-
ness or fatal injuries and being aware of their limited life
span would be an example of witnessing a part of the dyinq
process.
1) I have witnessed the actual death or part of the dying
process of another person:
2) I have not witnessed the death or part of the dying pro-
cess of another person:
If you checked the second statement, you have completed the
questionnaire and need not answer the remaining questions. If
you checked the first statement
,
please go on,"
What was the relationship of the dying person to you ?
Close relative (parents, siblings, grandparents): Close
friend: Distant relative (aunt, uncle, cousin)
i
Acquaintance: Stranger:
The death or part of the dyinq process that you witnessed was
caused by :
Terminal Illness: Natural Causes (i.e. old age):
Fatal injuries incurred by an accident or by a person's inten-
tional injury to himself:
The death or part of the dyinq process that you witnessed oc-
curred in the following place :
Hospital (or other medical facility including re6t home):
At home: Other (please specify)
:
When you experienced the death or part of the dying process
you were years of age.
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DEATH EXPERIENCE SCALE
You have just reported on the factual aspects of a spe-
cific death which you have experienced. This instrument is
designed to measure the way in which you perceived that spe-
cific death. Please rate on the following seven point scales
death as it appeared to you in your given experience with it.
Rating instructions are identical to those outlined on the
Death Attitudes Scale which you filled out previously.
Anxiety-Arousing / / .-/ ( / /
. / / Not Anxiety-Arousing
Beaufci-fill
/„ / / / / / / Ugly
^pi ainea / _/ J. / - / / / / / Unexplained
Weak /
- /
- / / / / / / Strong
normal j/
, / /
. /
. / / / / Strange
Calm / / / / . / / / / Violent
Distressing / / / / / / / / Soothing
Appealing / / / / / / / / Repul sive
Kevealing / / / / / / J Secretive
-unpotent j/
. / / / / / / / Potent
Anticipated / / / / / / / / Sudden
Desireable / / / / / / / / Undesireable
uverwnelrning */ / / / / / / / Calming
Known / . /
. / / / / / / Mysterious
reacerul / / / / / / / / Chaotic
expected j/ / / / / / / / Unexpected
VjOOu m(
j
/ / / / / / / Bad
• 11 >v W> 4 f » #4 ii J-..i errltying iI / ( / / / / / Quieting
uraid /. .y A/ / J / / / Mighty
Natural / /
J
./. / / / / / Unnatural
inert / /
M
/ / / / / / Active
Fragile / /
A
/ / ( / / / Powerful
Understood / / / 1 / / / / Mi sunderstood
Frightening / / / I / / / / Rel axing
Pleasant / i ( ( i / f / Unpleasant

